SAMPLE Confined Space Entry Permit            (must be revised to be site-specific if used)

	IDENTIFICATION AND SCOPE OF WORK COVERED BY PERMIT

	Identity of the permit-required confined space to be entered:


	Purpose of Entry into the permit-required confined space:


	Date of Entry into the permit-required confined space:

	Duration of Entry (time or task) into the permit-required confined space:

	HAZARD IDENTIFICATION AND CONTROL

	Identify Each Physical Hazard (actual and potential) inside the permit-required confined space:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Identify Step(s) to be followed to Eliminate/Isolate/Control Physical Hazards listed above:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Measure / Document Atmospheric Hazards (actual and potential) inside the permit-required confined space BEFORE space is ventilated:
% Oxygen: ______________
% LEL: _________________
ppm of Carbon Monoxide (CO): _______________
ppm of Hydrogen Sulfide (H2S): _______________
Other (list substance) - ____________________________________: ________________

Name of Person Conducting Air Monitoring: ____________________________________________


	Identify Step(s) Taken to Isolate / Isolate / Control Each Atmospheric Hazard (actual and potential) inside the permit-required confined space:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Measure / Document Atmospheric Hazards (actual and potential) inside the permit-required confined space AFTER ventilation equipment is installed and functioning:
% Oxygen: ______________ (must range between 19.5% and 23.5%)
% LEL: _________________ (must be less than 10% LEL)
ppm of Carbon Monoxide (CO): _______________ (must be less than 50 ppm)
ppm of Hydrogen Sulfide (H2S): _______________ (must be less than 10 ppm) 
Other (list substance) - ______________________: __________  (must be less than _______ )

Name of Person Conducting Air Monitoring: _____________________________________________


	Describe the determination made to show that if the ventilation system stops working, atmospheric hazards will remain at safe levels long enough for entrants to recognize the problem and safely exit the space:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

	Describe steps to be taken to monitor any / all physical hazard such as engulfment during entry operations:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

	List all required personal protective equipment (PPE) to be worn / utilized by entrant(s) inside the permit-required confined space:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	List All Other Equipment Required to be utilized (e.g.: blowers, lighting (specify type), pumps, pipe plugs, scaffolds, power tools, power cords, skiffs, barriers . . . ) for safe entry into the permit-required confined space:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Describe any condition(s) making it unsafe to remove an entrance cover (e.g.: pressure), and how the condition(s) was eliminated before cover was removed: 


	Describe any action(s) taken / equipment used to guard holes and openings into the space from falling individuals and objects:  


	Describe the equipment/method(s) used for safely getting into and out of the space:


	List Method of Communication to be used between entrant(s) and attendant:


	ASSIGNMENT OF PERSONNEL

	Name of Authorized Entrant(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Name of Current Attendant:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Name of Current Entry Supervisor:
____________________________________________________________________________________________________________________________________________________________________________________________________________

	RESCUE & EMERGENCY SERVICES

	Identify Method(s) Selected for Rescue of Entrant(s) from inside confined space:
____________________________________________________________________________________________________________________________________________________________________________________________________________

	Identify Method / Procedure for Summoning Rescue and Emergency Services Personnel:
____________________________________________________________________________________________________________________________________________________________________________________________________________

	Verify Rescue Service Contacted Before Entry to Confirm Availability and to arrange notification if they become unavailable so entry can be terminated:
____________________________________________________________________________________________________________________________________________________________________________________________________________

	ADDITIONAL INFORMATION

	List Any Other Permit(s) (such as hot-work permit) attached to this entry permit:


	Other Information: 


	ENTRY AUTHORIZATION

	Name and Signature of Entry Supervisor Verifying All Pre-entry Steps Completed:
____________________________________      _____________________________________

	ENTRY TERMINATION

	Date, Time and Reason (e.g.: assigned task complete, hazard detected . . .) Permit Cancelled:
________________      _______________    _______________________________________________________
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